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Re search Pr oblem 
Introduct ion to the Problem 
The concep t of sp ecializat ion is apparent in all aspects 
1 of socie ty as well as in the profession o f  nursing . As a result 
of spe c ializat ion , the role of the c linical nurse spe c ialis t (CNS )  
has evolved .  Be ing a fa irly new role , the CNS , along with o ther 
expanded ro les in nur sing , has been as sociated with amb iguity for 
2 the CNS , and for nur se adminis trators and other nurses . While 
many roles have a de gree of amb igui ty , those who as sume 
specialized roles often deal with a greater amount of c onfus ion 
regarding r o le exp ectations . And ,  indeed ,  one of the most 
3 misunderstood roles  in nur sing has been that of  the CNS . 
The concept of the role of the. CNS was fir s t  envis ioned by 
Frances Re i ter , R. N . , M . A. in the 1 940 ' s .  Re iter described this 
spe c ialist as a nurse who cons istently demonstrated a high degre e 
of clinical management and an advanced level of  comp e t ence in the 
4 performance of nur sing care in a clinical area of  spe c ialization . 
Generally , the CNS is hired to improve the quality o f  patient care 
.by her/his ab ility to funct ion as clinic ian , educato r, c onsultant, 
and researche r . Howeve r , · the dif fuse nature of  the ro le s and the 
lack of a clear unde rstanding by others of what is expected can 
create role amb igu ity and role conf lic t .  Noemi Farka s , R . N . , 
Pulmonary Clinical Sp ecialist , states tha t role amb iguity occurs 
1 
when the exp ectat ions fo r a position are unknown or unclear to the 
individual in the posi tion or when the role ' s  appropriate 
b ehaviors are no t known or are misinterpreted by o ther s . 
Furthermore, role amb iguity may lead to  anxie ty ,  fru s tration , 
dissat is fact ion,  and decreased product ivity . 5 
De sp ite  the acknowle dgement by nurses  of  the need for 
academical ly prepared expert prac t i tioners , such as the CNS , this 
_role often lacks accep tanc e . This may be due to a problem of role 
� 
implementat ion and utilization . This ine f fe c t ive role 
implementat ion and ut ilizat ion may b e  a d ire c t  result of  role  
ambiguity
. 
and dif fus ion ,  inadequate administrat ive support , and 
6 lack of support from peers . Farkas further suppor t s  this belief 
when she states that problems wi th ut ilizat ion of  the c lin ical 
nurse specialis t s  in institut ions occur partially due to the lack 
of role c larity . 7 
In add i t ion , it may be tha t the accep tance o f  the CNS 
within health care institut ions may be due to a lack of c lear 
definition of the role expec tations of the CNS . Furthermore , this 
lack of ac cep tance may be shared by nurse managers and s taf f 
nurses who are uncertain in the ir understanding of  the CNS ' s  
cap abilities and responsibilitie s .  I t  seems appropriate t o  state 
tha t if effect ive ut iliza tion of the knowledge and skill possessed 
by the CN S is to  oc cur, clarificat ion ne eds to be made in this 
8 profe s si onal pract ice role . 
2 
Statement of the Problem 
The problem under inve st igat ion in this s tudy is : To what 
extent do nur se managers and staff nurse s accept the expec tations 
of  the clinic al nurse specialist in four iden t ified role func t ions? 
Significance of the Study 
Because  the expectat ions of the CNS role have cons iderable 
influence on how the role is implemented , it would seem 
appropriate to  examine the exp ectations of this role as accep ted 
9 by nur se managers and staff nurse s . 
The Amer ican Nur ses As sociation ' s  (ANA) Soc ial Po licy 
Statement emphasiz e s  that  i t  is critic al for the adminis trator and 
o ther nur s ing managers to whom the c linical spe c ialist  i s  
responsible to unde rst and and respect the individual ' s  
qualificat ions and expert ise in order for the CNS t o  have a 
1 0  successful impact on pat ient care . Wi th the ne ce s sary support 
and cooperat ion from adminis tration , the CNS can reduce health 
care cos t s , promo te a higher level of func tioning in pat ients and 
the ir familie s ,  and increase the level of j ob sat is fac tion for 
1 1  s t af f  who provide direct patient care . Ed lund and Hodges also 
support the content ion that administrat ive suppor t i s  nec essary 
for implement ing the role of the CNS . They s tate that two fac tors 
for succes s ful implementat ion are :  1 )  support and commitment of  
the director of  nur s ing service greatly inf luence the  failure or  
success of the role , and 2) support and commi tment o f  the 
3 
.- . 
administrat ive staf f, part icularly head nurse s ,  increase the 
1 2  chances for the CNS to  be suc ces s ful . 
The succes s  of the CNS role is  also dependent upon the 
1 3  cooperation o f  the nur sing staf f .  The CNS can p o s it ively a ffe ct 
the pat ient care g iven by nursing st aff by fac ilitating c linical 
comp e tence and by promo ting professional deve lopment . The CNS 
as s is ts the nurs ing staf f  to become exc ellent practit ioners thus 
1 4  preparing nur ses t o  provide excellent patient care . 
Furthermor� , the CNS strives to mot ivate  nurses to assume 
1 5  responsibili ty fo r the ir own .profe ssional growth . In addit ion, 
it has been found that the staff units wi th c linical nurs e  
specialists  deve lo p a greater clinical ins ight than those s taff 
16 nurses no t having the bene fits of a CN S .  
Obje ctives of the Study 
The obj e c t ive s of this study were : 
1 .  to describe the nur se managers ' accep tance o f  the role 
expectations of the clinical nur se spe c ialist  
2 .  to describe the staff nurse s '  accep tance of  the role 
expectations of the clinic al nur se specialist  
3. to de termine if  there exists a sign i ficant differenc e 
in the leve l of acceptance of the role expec tat ions of the CNS 
be tween nur se managers and staf f  nurse s • 
De finition of Terms 
The following terms we re used in this s tudy and de fined as 
4 
follows : 
Clinic al nur se sp ecialis t ( CNS ) . The ANA 19 80 policy 
statement ident i fies the CNS as "a nurse who through s tudy and 
supervised pract ic e  at the graduate level has b ecome expert in a 
defined area of knowle dge and pract ice in a s e le ct e d  c linical area 
of nursing . " 1 7  The CNS has been prepared with a Ma ster ' s Degree 
in the clinical nurse specialist opt ion or trac t .  The current 
generally accepted vi ew of the CNS encompas s e s  four func tional 
role component s : 1) expert c linician, a role in which the CNS is  
prepared to provide direct patient care with advance d  skills and 
services; · 2) educator, the role in which the CNS is prepared to 
provide and evalua te pat ient/s taf f  education after asses s ing 
learning readines s; 3) researcher, a role in which the �NS i s  
prepared t o  evalua te, communicate, and utilize new knowledge to 
improve pract ice; and 4)  consultan t, a role in which the CNS is 
prepared to  offe r  clarif ication, diagnostic formulat ions, adv ice, 
and educat ion in relat ion to management is sue s .  In this study, 
1 8  these four specific role s we re addres sed.  
Nurse manage r .  Reg istered nurses in management pos i t ions 
wi th titles such as Director of Nursing, As soc iate Director o f  
Nurs ing, Head Nurs e, As s istant Head Nurse, and Supervisor o r  
t i tles corresponding wi th the se positions . In this s tudy, the 
manager may pos sess an as sociate degre e, diploma, baccalaureate  
degree or be prepared at the graduate leve l .  In addi tion, the 
manager part icipat ing in this study may be employed full or 
5 
part-t ime and may be pract icing in any area of  a hosp i t a l  
including an area where the re is n o  CNS prac t ic ing . 
Role expectations . Cognitions of relevant people about 
what one with a part icular title or pos i tion should and should no t 
do . 1 9  Clear role expectations aid in minimiz ing role ambiguity . 
In this study , ac ceptance of a stated expectation was indicated by 
the ext ent of agre ement/disagreement to statemen ts r efle c t ing role 
components of the CNS . 
Staf f  nur se . Regist ered nurses  employed t o  give direc t  
pat ient care . In this study� the staff registered nurse may 
pos sess  an as sociate degree , diploma , baccalaureate degree o r  be 
prepared at the graduate leve l .  Als o ,  the staff nurse involved in 
this study could be emp loyed full or part-t ime and could be 
pract icing in any area of the ho spital including an area where 
there is no CNS pract ic ing. 
Organization .of the The s is 
The remainde r of  this the sis wil l  be organiz e d  as follows : 
1 .  Chapter 2 include s a review of s elected literature 
relevant to the s tudy and the conceptual framework o f  the s tudy . 
2 .  Chap ter 3 includes the me thodo logy used to  comple te 
the study . 
3 .  Chapter 4 include s  the analys is o f  the res earch data . 
4 . Chapt e r  5 includes a s�ary , implicat ions , 
limi tations , and recommendations . 
6 
CHAPTER 2 
Revi ew of Li terature , Concep tual Framework 
and Hypothesis  
This chap ter contains the review of li terature appropriate 
to  this study , the concep tual framework and the hypothe s i s . For 
organizational purposes the revi ew of literature is divided into 
three sections . The sections are : role theo ry , spec ialized 
nursing role deve lopment , and research related to t he expe ctat ions 
of the CNS . 
Role The ory 
The fol lowing concepts relate to role theory and are 
discus s ed to a id in the understanding of role deve lopment and role 
identifica tion .  
Role development . Two maj or the ories exis t  in the 
b ehavioral s cience s  to describe the manner in which roles are 
deve loped and evaluated : the func tionalist theory and the 
symbolic int eractionist theory . In the func t ionalist  theory , CNS 
pos i tions exi s t  to meet a socie tally conceived demand .  Since the 
society , in this instanc e ,  the health care organizat ion , 
determined the need for the role of the CN S ,  the s o c ie ty also 
e stab l ished norms or demands about the act ivit ies that should 
occur within the role . The functionalist  perspP.c tive indicates 
to the CNS that  ce rtain expectations are demanded by the employe d 
organiza tion ,  and the organization will impose positive or 
7 
negat ive reinforcements to ensure that those demands are me t .  
Thos e  who as cribe to the funct ionali s t  the ory encourage the CNS to 
list the spec ific expectat ions the o rganizat ion has of  the CNS . 
This list of expectations provide s a s ource for con t inual review 
to ensure that expectat ions are me t .  Change s in the list  of 
... 
expected behaviors mus t  be nego tiated wi th the adminis trat ion . As 
long as the CNS mee ts the organization ' s  expectations , 
2 0  administra t ive support will b e  present . 
Accor ding to the symb o lic interact ionist theory , the 
individual de termines which act ivities have relevance for a role . 
The CNS cons iders the react ion of appropriate others in the 
·environment , evalua tes the responses of thes e  persons and then 
de c ides to cont inue , change , or abandon b ehaviors based on thi s 
evaluation .  Ac cording to  this the ory , the CNS assume s 
re spon sib ili ty for the evolving role development .  As the CNS 
assumes dif fe rent r ole behavior , many persons in the environment 
will react to the CN S ' s  behavior s .  Each person ' s  re sponse will be 
based on his or her own percep tion , and that percep t ion depends on 
the individual ' s  un ique work and re sponsib ility in the social 
2 1  structure . 
Role funct ion . Sister Ca llis ta Roy ,  a nurse theoris t ,  
ident ifies man a s  an adapt ive organism composed o f  four adap tive 
modes .  Roy has ident ified one of these  four adaptive modes as 
2 2  "role funct ion . "  Roy states that be cause o f  the nee d  for soc ial · 
int e grity , man ne eds to know who he is in relat ion to others and 
8 
what the exp ectat ions of society are regarding the pos i t ions he 
2 3  holds s o  tha t he can a ct appropriately . 
If role is designat ed as the t i tle g iven to an individual 
as wel l  as the behaviors exp ected of an individual to perform in 
order to maintain the t i tle , then role performance is the 
colle ct ion of behaviors observed when an individual with a 
part icular t i t le undertake s those actions which soc iety attributes 
24 to  tha t  t itle . Role and role performance are described to have 
two maj or components , those being instrumental and expre s s ive 
b ehaviors . Instrumental behaviors define behav iors wi th a 
long-term ·go al orientat ion and are inf luenced by a b ene ficiary of 
act ion , pay , acce s s  to facili t ies , and cooperation or 
collaborat ion wi th o thers . The goal for expres s ive role 
performance is fo r direct and immediate feedb ack and is  influenced 
by an obj e ct of af fec t ion or consume r-response to  feedback , a set 
of circumstances to  enable a person to accomplish a spe c ified 
task , and a cooperat ive system .  In addit ion to  the s t imuli · 
influencing inst rumental and expres sive behaviors , o ther s t imuli 
that  may inf luence r ole performance include social norms , the 
s tructure of an individual (age , sex , etc . ) ,  the ind ividual ' s  
self-concep t ,  the re sponse and performance of o thers in respec t ive 
posi tions , and the individual ' s  knowledge of what c ons titutes role 
2 5  expe ctations . 
Roy st ates tha t to  maintain social integrity , the person 
needs cues to the appropriate behaviors for a particular role , 
9 
needs o thers to interact with , and needs ac cess to fac ilitie s  fo r 
role performance .  If any of the se requirements  are lacking, a 
deficit is created in the role funct ion adapt ive mode . Roy 
identifies three maj o r  problems that may occur in the role 
26 funct ion mode as role distance ,  role conf lic t ,  and role failure . 
Role distance implies that an individual demonstra t e s  b ehaviors 
appropriate to a specific role bu t the se behaviors dif fer 
significant ly from prescribed behaviors for the role . Role 
conf lic t oc curs when a person experiences incompatible 
expectations from one or mor� persons concerning this exp e cted 
behavior .· Ro le fa ilure occurs when the re is an abs ence o f  
feelings (expres s ive b ehavior) and/o r a lack o f  act ion 
27 ( instrumental behavior) . Ro le failure may be the ul timate 
resolution of role conf lic t . 28 
Ro le conf lict . In certain s i tua tions an individual may 
find hims el f  exposed to conf licting expectat ions : some expect him 
t o  behave in one way while others expec t ano ther , and these 
29  expectat ions are  incompatible . An unders tanding o f  role  
conflict is  help ful since r ole expectat ions alone s e ldom present a 
prob lem and it  is only when role expec tations are incongruent in 
30 some way or when they are no t met that role conf lict occur s . 
Role conf lic t s , caused by disparity be tween role exp e c tations of 
3 1  diffe rent groups , deve lop from a numb.er of source s .  Firs t , 
there is "interrole" conf lict which occurs when a person ho lds two 
or more role s simultaneous ly and the expectat ions o f  one role 
10 
conf l ict  with the expe ctat ions of ano ther role . Second , there is  
"intrasender" conflict which occurs when a person s ends out 
expectat ion mes s ages that indicate a double or contradic tory 
message . " In trarole" conf lict  occurs when dif ferent role 
expectation mes s ages are rec e ived from dif ferent memb e rs of one ' s  
role se t ( the role exp ectations held by colleagues for a person in 
a role ) . Las t ,  "sel f-role" conf lict oc curs when the exp e c tat ions 
of the role are in opposition to one ' s  individual needs . 3 2  
Kahn e t  al . provide a us eful model for ana lyzing role 
conflic t and the resp onses for coping wi th tensions which arise 
from role·expe ctations be ing sent and rece ived (see Figur e 1 ) . 
The model organize s  factors inf luencing an individual ' s  adj us tment 
to the stres ses of an organizat ion and relate s the s e  fac tors and 
conditions in a complex interact ion . The interact ion is calle d 
the role ep isode and r e fers to a role interact ion which occurs at 
3 3  a given moment in t ime . 
Four events const itute the role episode o f  interaction : 
the experience and re sponse of the role s enders and the experienc e 
and response of the focal person . The experience o f  the role 
senders inc ludes perceptual , cognit ive and evaluat ive component s .  
Role sende rs have certain expect at ions regarding the way in which 
a part icular role should-be performed .  Ro le expectations he ld fo r 
a certain person will reflect  the role sender ' s  c oncept of  the 
role . Role senders al so compare the ir expectations with their 
perceptions of the performance of a specific role and then exert 
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Role Ep isode Model 
pressure t o  make the performance congruent with the ir expec tat ions 
of the spe c ific role . This pres sure perceived by the focal person 
induces an emo tional experience and a rethinking of  the role . The 
foc al per son is aware that role senders expe ct  a role to b e  done 
in certain ways and if percep tions do no t concur with one ' s  own 
concep tion of this role , psycho logical conf lict may occur . Thu s, 
adj us tments in the focal person ' s  behavior occur to respond to the 
perceived role expe ctat ions . When the focal person reacts to the 
percep tion of othe r ' s expectations of the role, this reac tion or 
role behavior then alters in some way the role sender s '  
percep tions and how the role is ful fille d .  These altered 
percep tions will af fect fur the r expe ctations of the focal 
34 person . 
1 2  
Ro le expectat ions are al so inf luenced by organizationa l 
factors and interp ersonal relat ions . The organizational s t ruc ture 
which is the funct ional spe cializat ion and d ivision of labor 
influences the content of a particular position . Variab l es that 
characterize the o rganization inc lude siz e , number or rank o f  
s tatus leve ls , and the produc ts  it  produces . Ecological variables 
as socia ted with the organizational inf luences of  a p o s i t ion may 
include the rank of a pos i t ion and the number and p o s i tions o f  
o thers who are directly concerned with the performanc e o f  thi s  
role . Interpersonal rela tions addre ss patterns of  int erac tion 
be tween a person and his role senders . Dimensions o f  
interpersonal rela t ions include affe ct ive bonds , o r  the presence 
35 of r espect and trus t ,  and dependenc e of one on the o the r . 
The literature sugge sts that role senders ( s taff nurse s  
and nurse managers)  have certain expectations regarding the way in 
which the role of the CNS should be per forme d . Be cause of  the ir 
expec tations of the CNS , pre s sure is exe rted on the focal person 
(CNS ) and role conf lic t may oc cur if staff nurse s '  and nurse 
managers ' percept ions do not concur with the CNS ' s  c oncept ion of  
, 
the role . The CNS re sponds to these perceptions of  the role 
expectations which may in turn alter the perceptions held by nurse 
managers and staf f  nurses . 
Specialized Nur sing Role 
Deve lopment 
As discus sed , wi th the advent of the specialized role of  
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the CNS has come confusion regar ding role expectation s . " Clinical 
Nurse Spec ialist " is a ti tle given a nurse who is , as  described by 
the ANA in 1 98 0 ,  a nurse holding a master ' s de gree with a 
concentration in sp ecified areas of  clinical nursing . A t itle 
designates a r ole one plays in soci e ty , and because of  one ' s  
t i tle , certain behaviors are expec ted . These expec ta t ions include 
not only those that o thers have of the person holding the title 
3 6  b u t  also the expectations the person has of  himself or herself .  
Furthermore , in an o rganization standardized t itles serve a 
funct ion by identifying the persons holding the t i tles  and by 
indicating the b ehaviors expected of them and of the persons with 
37 whom they interact . However ,  as the literature sugge s t s , the 
t i t le " Clinic al Nurse Spe cialis t" has no t been accep t e d  with 
clearly identif ied expectations .  Ye t ,  the expec tat ions and 
parameters of this role as defined wi thin the ins t i tut ion have 
3 8  considerab le inf luence on how the role i s  implemented .  
·noro thy Oda describes a systema t ic and analy t ic role 
deve lopment proces s upon which to build a foundat ion to define a 
spe cialized nur sing role ef fectively . She s tates that the essenc e 
of  develop ing a specialist role consists  I) in clearly identify ing 
the role purpose and function , 2) in implement ing the role through 
goal directed interact ions , and 3 )  in achieving pos i t ive 
recognit ion and support for the role . 3 9  
Oda desc ribes the above ident ified elements of  role 
development in three operational phase s .  The firs t phas e ,  role 
1 4  
ident ificat ion , str ives to mee t a goal to clar ify the purpos e  and 
obj e c t ive of the specific role , first  for one self , then for 
o thers . In this phase , the nurse ident ifie s  c lear ly what  is to b e  
accomplished and how . The se cond phase i s  that of  role 
transit ion . To achieve role transi t ion , the nurs e  mus t  interac t 
wi th others in the work se tting so as to reach the goals 
appropriate for the role . It is in the second phase that the 
specialized nur se can gather data to de termine how people  perceive 
the spe cialized role . The interchange of percept ions is essential 
to give some direct ion to ro�e performance .  The ul t imat e  goal of 
the second phase is to evolve a specialized nursing role that 
accommoda tes a sp ecific staf f and institut ion . In the third phas e , 
role confirmat ion , the nurse se eks and gains reinforcement of the 
role defini t ion .  The degree t o  which the s taff accept and 
administrators recognize the spe cialized nurse indicates the 
ext ent to which the role is confirme d . 40 
·oda states that while a specialized role is being 
developed , continuous communication o f  role purpose and func tion 
is impera t ive . It canno t be as sumed that eve ryone will understand 
or remember an explanation of what one is doing . Oda adds that 
role communicat ion should be mutual as the spe cialis t and thos e 
with whom int eract ion occurs exchange percep tions and modify them 
as neces sary . The ab ility to detect .and ac curately interpre t 
. 4 1  percep tions is important t o  role implementation .  
CNS role functions .  Despite the exis ting amb iguity about 
1 5  
the role funct ions of the CNS ,  general agreement exis ts  that the 
four major role funct ions of the CNS are expert clinic ian , 
42 educator , consultan t , and researche r .  
The CNS is described as an expert clinician in a spec ified 
area of clinic al nur sing; a direct caregiver to pat ients . Th e  CNS 
funct ions as an expert c linician by virtue of an advanced 
educat ion and expanded knowledge-base . S ince the CNS is involve d 
in dire ct care , this spe cialized nurs e  also experienc e s  the 
obs tacles and constraints under which the s taff mus t  func t ion and 
can bet ter ident ify the ne ed .. for and assist  in deve loping reality-
based nursing care methods and tool s .  In addit ion, the CNS 
ass i s ts wi th and encourages problem solving to be based on more 
accurate perceptions . Furthermore, direct involvement with the 
staff provides for e stablishing and ma intaining the CN S ' s  
credib ili ty with the nur sing s taf f which is a key fac t or in 
4 3 promot ing ac cep tance of the specialist role . 
The CNS functions to educate pat ients as wel l  as to 
facilitate the educat ion of staff and health care consumers .
44 
Also , the CNS can pr ovide a more reality-based classroom teaching 
experience for staf f  nur ses and student nur se s .
45 Siehl s tates 
that c l inical nurse specialists have the respon s ibility of 
educating fellow nur ses and develop ing with them s tronger suppor t 
46 systems for e f fe c t ively thinking about patient problems . In 
addition, Siehl states that the focus for c linical nursing 
educat ion is on what happens to the patient .
4 7 Clinical nurse 
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specialists al so accept the responsib ility for patient educat ion 
with considerab le emphasis on the patient ' s  or family ' s  readine ss 
to learn . 4 8 
Consult a tion can be defined as an interpersonal , 
educational process  in which the consultant collaborates with a 
p erson or group of persons who influ ence and/or par t ic ipate in the 
delivery of he alth care and who have requested as s is tance in 
49 p roblem solving . In this role , the CNS is  able t o  s trengthen 
leadership ab ilit ie s ,  to improve the qua lity of patient care , and 
to deve lop innova t ive procedures and policies . The CNS may 
function as an expert consultant or as a proce s s  consultant . 
Because of exp e r t ise and in-depth knowledge , the expert consul tant 
is requested to g ive a specific answer to a spe c i frc problem. In 
process consultation , the CNS col laborates with the consultee in 
· ·so deciding on the solut ion to a prob lem . 
The CNS has two research expectations that will ultimately 
provide for hi gh quali ty nur sing care : 1 )  evaluat ion and 
communicat ion of research findings , and 2) applicat ion and tes ting 
5 1  of  research findings in practic e .  Franc es Re iter s tate s  that as 
a result of c linic al care and treatment ,  the CNS more than other 
nurse prac t i tioners would be able to s tudy a s ituation until the 
es sence of the nursing problem has been ident ified and would then 
search for the solut ion according to the nature of the problem .  
Because nursing deals wi th many aspe cts  of pat ien t  care , the CNS 
would be ab le to conduct a search into whichever bodie s  of sc ience 
1 7  
were pertinent ra ther than be limited to a s e t  of  known principle s 
5 2  from one o r  two general applied concepts . 
Research Rela t ed to Role 
Expectations of the CNS 
Because-of the potential amb igui ty associated wi th the 
activit ies of the CNS ,  nur ses in spe cialized roles need to be 
c lear about the ir role purp oses .  A r ev iew of  literature indicated 
there has been r e lat ively lit tle research done in the area of  role 
expectations of the CNS . Li terature does indicate that amb igu ity 
exi s ts about the role functipns of the CNS .  
As stated e arlier , in an organizat ion , s tandardized titles 
serve to ident ify the persons holding the titles and to indicat e 
the behaviors exp ected of them and of the persons with whom they 
interact . In a s tudy by Baker and Kramer ,  the title  "Clinical 
5 3  Nurse Specialis t "  af forded no such c lear-cut expectat ions . Eight 
of thirty-two dire ctors part icipat ing in the study inappropriate ly 
designated nur ses to funct ion wi th the CNS t itle yet they were not 
adequat ely educated as de fined by the ANA . At o ther t imes the CNS 
was placed in a non-CNS role but was expected to func t ion in 
act ivit ies consistent wi th the CNS ' s  role . 54 
Kwong , Manning ,  and Koe t t ers in describing s imilari ties 
and diffe rences in role implementation ,  ident ify expe c tat ions 
shared of the ir bos ses , bosse s '  expectations of the Oncology 
Clinical Nur se Sp ecialis t ( OCNS ) , staf f nurse s '  exp e c tations of 
each of them as an OCNS , and the expectations the OCNS has of the 
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staf f .  Exp ectations tha t the au thors shared regarding their 
bosses included a c le ar de fini tion of responsib il i t ie s , 
organizat ion gu idance , role mode ling and fee dback when 
appropriate , and support through problem solv ing and l i stening . 
The bosses expe cted c linical expertise , s ens i t ivity to impac t of 
the role , sel f  direct ion , role modeling to s taf f , follow-through 
on proj e c t s , communications and conf lict s , loyalty to department 
and hosp ital , and willingnes s to request help when neede d .  St aff 
nurses exp e ct ed an OCNS to be available and visible ,  to trouble­
shoot and problem solve , to .�hare skil ls and support them , and to 
monitor quality of car e . The expectations the OCNS has of  the 
staff inc luded quali ty comprehensive nursing care , profe s s ional 
intere st in caring for pat ients , c ollaboration , cooperation , and 
5 5  use o f  the OCNS a s  a resource person. 
To support the already cit ed literatur e , Cason and Beck 
found tha t adminis trators expec ted clinical nurse s pe c ialists  to 
collaborate wi th o thers , to promo te self care through pat ient 
education , to  act from a holis t ic approach to care , to perform 
clinical skills compe t ently ,  and to involve c lients in the ir own 
5 6  care . 
In a study done by Ayers , the presence of role amb iguity 
experienced among c linical nurse spe cialis t s  was foun d .  This 
study found tha t four kinds of amb iguity exist . These four types 
of amb igui ty inc lude status ambiguity , determining where they 
s tood in rela tion to o ther nur se s ,  doc tors , adminis trators ,  
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patients , e tc . ;  task ambiguity , de termining what work the CNS 
should/shoul d not do; effe ct amb iguity , de termining whether the 
clin ical nurse spe cia lis ts were making a contribution or having an 
effe c t; and career amb iguity , determining where all their work was 
taking them in the ir own clinical careers as professiona l 
5 7  nurses . 
Summary of Li teratur e  Review 
The li terature sugges ts the following generalizations : 
1. Two maj or theories exist to describe h ow roles are 
developed and evalua ted--the funct ionalist·theory and the symboli c 
interact ionist theo ry . 
2 .  A person needs cues from o thers ,as t o  the appropriate 
behaviors asso cia t ed with a particular role . Role conflic t may 
occur when a person experiences incongruent expec ta tions . 
3 .  Role ambigui ty is derived from various sources . 
4 . Specialized nursing roles experience a role 
deve lopment process . 
5 .  There is general agreement on the four maj or func tions 
of the eNS-c linician , educator ,  consultant , and researcher .  
6 .  There are inconsis tencies in the acceptance o f  role 
expectations of the CNS by nurse ma�agers and s taf f nurses . 
7 .  Role amb iguity exists because of unclear expec tat ions . 
20 
Conceptual Framework 
The conceptual framework for this s tudy reflected the 
review of literature and role theory . Role expectat ions can b e  
influenced b y  the organiza tional s truc tur e ,  interpersonal 
relations , and professional at tribute s/experiences . Variables of 
the organiza tional struc ture affe c t ing this s tudy include the s ize  
of the institution , the number of advance prac t ice nurs e s  
(c linical nurse sp ecialis t s )  employed b y  the ins titution , and the 
spe cialty areas wi thin the inst itut ion . A variable of  
interp ersonal rela tions is  the nurse managers ' and s taff nurse s ' 
profes sional contact wi th a CN S .  Variables reflec t ing the 
profes sional attributes/experiences in this s tudy include the 
level of educat ion of the nurse managers and s taff nurses  and the 
knowledge pos sessed by these persons regarding the role of the 
CNS ( see Figure 2 ) . 
Organizational 
Structure , 
Profe s sional at tributes 
of staff nurses 
Nurses managers ' and 
staff nurses ' 
acceptance of role 
expectat ions of the CNS 
r 
Profe s sional attributes 
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Hypo thes e s  
The hypothe ses tes ted i n  thi s study were t h e  fo llowing : 
1 .  There will be no dif ferenc e b e tween the nurs e 
managers ' and the s t af f  nur ses ' level of acceptance associated 
with role exp e ctations of the c linical nurse spe cialis t a s  a 
c linician . 
2 .  There wil l  b e  no dif ference b e tween the nurs e  
manager s '  and the st aff nurses ' level of accep tance associat ed 
with role  exp ectations of the clinical nurse special i s t  as an 
educato r .  
3·. There wil l  be no dif fe rence b e tween the nurse 
managers ' and the staf f  nurse s '  leve l of accep tance asso c ia ted 
with role exp ectat ions of the clinical nurse special i s t  as a 
re searche r .  
4. There wil l  be no diffe rence be tween the nurse 
manager s ' and the staff nurses ' level of acceptanc e associated 
with role expectat ions of the clinic al nur se spec ial i s t  as a 
consultan t . 
2 2  
CHAPTER 3 
Me thodology 
The research me thodology used for this s tudy i s  reviewed 
in this chap ter . This chap ter dis cusses the research approach , 
samp le , variab le s , research tool , me thod of colle c t ing data , and 
procedure fo r analys is . 
Approach 
The rese arch des ign of this study was nonexperimental 
utiliz ing a survey approach • .. The research examined the 
percep tions held  by nur se manage rs and s taf f nurse s regarding the 
acceptance of the role expectat ions of the CNS .  Thi s  s tudy 
specifical ly addres se s  the CNS ' s  role s  as an expert  clinic ian , 
educator , re searche r ,  and consultant . 
Sample 
The acces sible popula tion for this s tudy involved 
registered nur ses employed as nurse managers (N•30) and s taff 
nurses (N• 60) in a sele cted 4 50 b ed ho sp ital located in a rural 
midwestern state . The registered nurses could be practicing in 
any area of the hosp ital including thos e  areas where a CNS i s  not 
practicing . The purposive sample cons is t ed o f  2 4  nurse managers 
and 32  staf f  nur ses . Da ta analys is refle cted the re sponse s  of  
these respondent s .  
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Variable s  
The dependent variable in this s tudy was the leve l o f  
accep tance o f  the four roles o f  the CN S by nurse managers and 
s t aff nur ses . The independent variables in this s tudy were : 1 )  
profes sional a t tribu tes of the nurse managers and s t aff nurses , 
tha t is , the level of educat ion of the nurses and the knowledge 
pos s e s s ed by these  per sons regarding the ro le of the CNS; 2 )  
organiz a tional structur e ,  that is , the size  o f  the ins titution ,  
number of advanced pract ice nurses (c linical nurs e  spec iali s t s )  
employed by the ins t itut ion, .. and spec ialty areas within the 
institution; and 3) interpersonal relations , that i s , any 
profes sional contact wi th a CNS . 
Research To ol 
The research utilized a quest ionnaire that refle cted the 
conceptual framework and the review of literature . The 
quest ionnaire was de signed to determine the nurse managers ' and 
staff nurse s ' ac ceptance of the CNS in four role funct ions (see 
Appendix A ) . The quest ionnaire contained three sect ions : Se ction 
I contained statemen ts regarding profess ional attributes to ob tain 
demographic da ta and to ob tain information regarding pas t or 
present profe s sional contact wi th a CNS .  Sec t ion I I  contained 
statements regarding role expec tat ions of CNS in the CNS ' s  
specific role performance as a c linic ian , an educator , a 
researche r ,  and a consultant . 
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Statements spe c ifical.ly addres sing the CNS expec tations as 
a clinic ian we re sta tements 8- 13 , and 2 3-2 6 .  Statements 
specif ically addre s s ing the CNS expectations as an educator were 
s tatements 1 4- 1 7 ,  and 2 7-2 9 .  St atements spe cifical ly a ddres s ing 
the CNS exp ectat ions as a researcher were s tatement s  1 8 ,  3 0 ,  and 
3 1 .  Statements  sp ecifical ly addressing the CNS expe ctat ions as a 
consultant were statements  1 9-2 1 ,  and 3 2-3 3 . 
Part ic ipants were asked to respond to each que s t ion by 
indicating the degree to which they agreed or disagreed with the 
s tatement on a seven point Likert-type scale . 
Sect ion I I I  inc luded a que st ion in which part i c ipants were 
asked to respond to whe ther or not there would be an advantage to 
have a CNS on the ir uni t .  
A cove r le t ter accompanied the que st ionnaire . The cover 
let ter des cribed the purpose of the study , introduced the 
researche r ,  explained participant selection , prov ided a de fini tion 
of the CNS upon which part icipants were asked to base the ir 
responses ,  assur ed anonymi ty and confident iality ,  and indi cated 
when and where to re turn the completed que st ionnaire if they 
de cided to par t ic ipate in the study . La st , an expre s s ion of  
thanks for the ir cooperat ion was provide d .  
The quest ionnaire was evaluated for content va lidity by 
asking three c linical nurse spe cialis ts to examine the 
quest ionnaire fo r c larity of each quest ion and to assess for 
adequate cont ent coverage of the four role component s inc luded in 
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the quest ionnaire . Based on their recommendat ions , the 
quest ionnaire was modified prior to  distribution . 
Me thod of Collect ing Data 
Prior to  distribut ing the ques t ionnaire t o  par t i c ipants , 
the study was presented to the ho spital ' s  vice pre s ident o f  
nursing and pe rmis s ion was receive d t o  proceed with the s tudy . 
The que stionna ire was hand de livered to  nurses  employed in 
management and staf f  nur se posi t ions . They were aske d to c omplete 
it by August  1 5, 1 98 5 .  Nur ses were g iven a maximum o f  7 2  hours to 
comple te  the quest ionnaire and were asked t o  re turn the 
quest ionnaire t o  a designated plac e on their resp e c t ive unit s .  
Proc edure fo r Analys is 
Of the ninety ques t ionnaires presented , fif ty-s ix were 
returned . The quest ionnaires were analyzed by computer . 
Instruc t ions we re g iven to  the computer to sum the response s to 
each of the que s tions specific to the four role component s .  'The 
data provided de s crip tive analysis of : 1) the nurs e  managers ' 
level  of ac ceptance of the role expectations of  the c linical nurse 
specialis t , and 2 )  the staff nurse s ' leve l o f  accep tance o f  the 
role expectat ions of the c linical nurs e  spe c ialis t .  In addi t ion , 
a chi-square analys is was done to de termine if there was a 
significant dif ferenc e in the role expectat ions of the CNS as 
accepted by nur se mange rs and s t af f nurse s .  
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CHAPTER 4 
Analys is of Da ta 
This chapter analyzes the role expectations of the 
c linical nur se sp ecialist as accepted by nurs e  managers and s taff 
nurse s .  This chap ter will be divided into three s e c t ion s : 1 )  
accep tance of role exp ectations of the CNS by nurs e  managers , 2 )  
acceptance of role expectat ions of the CNS by s t af f  nurse s , and 3 )  
significant dif fe rences in the acceptance of r o l e  exp e c ta t ions o f  
the CNS be tween nurse managers and staff nurse s .  In each o f  the s e  
sect ions , the four maj or funct ions of  the CNS will be addres sed . 
Descript ion of the Acceptanc e 
of  Role Expect at ions of the 
CNS by Nurs e  Managers 
This sect ion ful fills obj ective one of  the s tudy and 
describes the accep tance of role expectat ions of the CNS by nurs e 
managers acco rding to the four maj or role funct ions o f  the CNS . 
Clinician . Table I indica tes tha t a maj ority of the nurse 
managers accep ted the role expec tat ions of the CNS as clinician as 
indicated by the ir agreement with these stated role func t ions . 
More than fifty percent of the nurse managers indicated s t rong 
agreement wi th statements that expected the CNS to be able  to 
funct ion independently , to assess pat ients at an advanced leve l ,  
and t o  provide leadership . One- fourth t o  one-third of  the nurse 
managers indicated a strong agreement wi th the CNS ' s  ability to 
ant icipate pat ient crisis , to evaluate nurs ing prac t ice s ,  to 
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TABLE I 
NUMBER AND PERCENT OF NURSE MANAGERS 1 RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS CLINICIAN ROLE 
Strongly Moderately Moderately 
Agree Agree Agree Undecided Disagree Disagree 
F % F % F % F % F % F % 
I would expect a CNS to be 13 54.16 7 29.16 1 4.17 1 4.17 0 0 1 4.17 
more prepared to function 
independent ly in appropriate 
areas than a nurse not 
prepared as a CNS. 
I would expect a CNS to be 16 66.66 4 16.66 1 4.17 1 4.17 0 0 1 4.17 
more prepared to assess 
patients at an advanced 
level than a nurse not 
prepared as a CNS. 
I would expect a CNS to be 7 29.16 11 45.83 3 12.50 1 4.17 0 0 1 4.17 
more prepared to ant icipate 
patient crisis than a nurse 
not prepared as a CNS. 
I would expect a CNS to be 13 54.17 5 20.83 4 16.67 2 8.33 0 0 0 0 
more prepared to.provide 
leadership in the development 
of nursing protocols than a 
nurse not prepared as a CNS. 
I would expect a CNS to be 6 25.00 10 41.67 5 20.83 2 8.33 1 4.17 0 0 
more prepared to evaluate 
nursing practices than a 
nurse not prepared as a CNS. 
I would expect a CNS to be 2 8.33 7 29.16 10 41.67 1 4.17 3 12.50 1 4.17 
more prepared to identify 
patient ' s  support sys tems 
than a nurse not prepared 






















F % F % F 
I would expect a CNS to be 8 33.33 10 41.67 
more prepared to use a broader 
science base in the decisions 
made in the practice of nursing 
than a nurse not prepared as 
a CNS. 
I woul d expect a CNS to be 8 33.33 9 37.50 
more prepared to be able t o  
select alternative nursing 
interventions than a nurse 
not prepared as a CNS. 
I woul d expect a CNS to be 6 25.00 8 33.33 
more prepared to uti lize 
appropriate resources than 
a nurse not prepared as a CNS. 
I woul d expect a CNS to be 4 16.67 6 25.00 
more prepared to be c linically 
competent in the delivery o f  
health care than a nurse not 
prepared as a CNS. 
TABLE I (continued) 
Agree Undecided Disagree 
% F % F % 
5 20.83 1 4.17 0 0 
2 8.33 3 12.50 2 8.33 
6 25.00 2 8.33 2 8.33 























use a broade r s cience base , to select  alternative nur s ing 
intervent ions , and to utilize appropriate resources . Le ss than 
one-fifth ( 1 6 . 6 6  percent)  of the nur se managers indicate d  a strong 
agreement wi th the CNS ' s ab ility to be clinically comp e t ent and 
less than one-tenth ( 8 . 3 3  percen t) indicated a s trong a greement 
with the CNS ' s  ab ili ty to identify support sys tems . 
The great e st number of disagreement re sponse s  b y  nurse  
managers in  this role occurred with the statement regarding the 
CNS ' s ab ility to be c linic al ly competen t .  Five ( 2 0 . 8 3 percen t )  
nursing manage rs indicated disagr eement , 1 ( 4 . 1 7  percen t )  
indicated moderate disagre ement , 1 ( 4 . 1 7  percent)  indicated s trong 
disagreement wi th the statement . In addition , four ( 1 6 . 6 6 
percent) nurse managers indicated an uncertainty with this 
statement . 
Educator . Table I I  indicates that a maj ority o f  the nurse 
managers accep t ed the role expectations of the CNS as e ducator as 
indicated by the ir agr eement with these stated role func tions . 
Approximat e ly fo rty-one to forty-five percent of  the nurs e  
managers indicated a strong agreement with the CNS ' s  ability t o  
part icipate in pub lic education , to use learning theory , and to  
contribute t o  �he education of s tudents . Twenty-five percent of 
the nurse managers indicated a strong agreement with the CN S ' s 
ab ili ties to evaluate patient teaching . Twenty percent of  the 
nurse managers ind icated strong agreement with the CNS ' s  ab ilitie s 
to asses s patient readines s for le arning and to re cogniz e factors 
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I would expect a CNS to be 
more prepared to assess patien t 
readiness for learning than a 
nurse not prepared as a CNS .  
I woul d expect a CNS t o  be 
more prepared to recognize 
factors that e f fect patient 
behavior than a nurse not 
prepared as a CNS . 
I would expect a CNS to be 
more prepared to evaluate 
outcomes of patient t eaching 
than a nurse not prepared a s  
a CNS . 
I would expect a CNS to be 
more prepared to part icipat e  
i n  public education than a 
nurse not prepared as a CNS . 
I would expect a CNS to be 
more prepared to use learning 
theory than a nurse not 
prepared as a CNS .  
I would expect a CNS t o  be 
more prepared to set realistic 
goals during patient teaching 
than a nurse not prepared as 
a CNS . 
I would expect a CNS to be 
more prepared to contribute 
to the education of  s tudents 
from other profes sions than 
a nurs� not prepared as a CNS . 
TABLE I I  
NUMBER AND PERCENT OF NURSE MANAGERS ' RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS EDUCATOR ROLE 
Strongly M:>derately 
Agree Agree Agree 
F % F % F % 
5 20.83 6 25.00 6 25.00 
5 20.83 7 29.17 7 29.17 
6 25.00 9 37.50 7 29.16 
11 45.83 7 29.17 5 20.83 
10 41.67 4 16.66 8 33.33 
4 16.67 3 12.50 10 41.67 
10 41.66 9 37.50 3 12.5 0  
- --- ---------
Moderately 
Undecided Disagree Di sagree 
F % F % F % 
2 8.33 4 16.6 7 1 4.17 
2 8.33 3 12.5 0  0 0 
1 4.17 1 4.17 0 0 
1 4.17 0 0 0 0 
1 4.17 1 4.17 0 0 
2 8.33 4 16.66 1 4.17 
1 4.17 1 4.17 0 0 
· Strongly 
Di sagree Total  
F % F % 
0 0 24 100 
0 0 24 100 
0 0 24 100 
0 0 24 100 
0 0 24 100 
0 0 24 100 
0 0 24 100 
w 
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af fe ct ing pat ient b ehavio r .  Le ss than twenty percent ( 1 6 . 6 6 
percent) of the nurse managers indicated a strong agreement wit'h 
the statement re garding the CNS ' s  ab ility to s e t  realis t ic goals 
during patient t eaching . 
The greatest number of disagreement response s  by nurse 
managers oc curred wi th the statements regarding the CNS ' s  
ab ili t ies to assess  patient readines s for learning and to s e t  
realist ic go als  for patient teaching . With each of these  
statements , 4 (nearly 1 7  percent ) nurse managers indicated 
disagreement and 1 ( 4  percent)  indicated moderate disagreemen t .  
There was no disagr eement indic ated by nurse managers regarding 
the CNS ' s ab ility to part icipate in public educat ion . 
There was one (4  percent) or two ( 8  percent ) nurse 
managers who were unde c ided wi th each of the expectat ions o f  the 
CNS in the educ ator role . 
Re searche r .  Table I I I  ind icates that a maj ority o f  the 
nurse managers ac cepted the role expectations of the CNS as 
researche r  as indicated by the ir agreement wi th these  s tated role 
funct ions . More than fifty percent of the nurse managers 
indicated strong agr eement with the CNS ' s  abilities to apply 
research findings , to do research s tudie s , and to par t icipate in 
interdis ciplinary research . 
Only one (4  p ercent) nur se manager indicated d isagreement 
with the se statements which occurred in respons e to the CN S ' s  
ab ili ty to participate in interdisciplinary res earch . 
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I would expect a CNS to be 
more prepared to app ly 
research findings of o thers 
in the c linical pract ice than 
a nurse not prepared as  a CNS. 
I woul d expect a CNS to be 
more prepared to do research 
s tudies that wil l enhance 
nursing practice than a 
nurse not rrepared as a CNS . 
I would expect a CNS to be 
more prepared to part icipate 
in interdisciplinary research 
than a nurse not prepared as 
a CNS . 
TABLE III 
NUMBER AND PERCENT OF NURSE MANAGERS ' RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS RESEARCHER ROLE 
Strongly �derately MOc:ferate1.y--s-tr-oilg1.y 
Agree Agree Agree Undecided Disagree Disagree Disagree 
F % F % F % F % F % F % F % 
12 50. 00 10 41 . 66 1 4 . 17 1 4. 17 0 0 0 0 0 0 
15 62 . 50 6 25 . 00 2 8 . 33 1 4. 17 0 0 0 0 0 0 








There were e i ther one ( 4  percent)  or two ( 8  p·ercent ) nurse 
managers who we re unde cided wi th each of the expectat ions of the 
CNS in the re searche r  role . 
Consu l t ant . Table IV indicates that a maj ority o f  the 
nurse manager s  ac cep ted the role expectations of the CNS a s  
consultant b y  the ir agr eement wi th the se s tated role func t ions . 
More than f ifty percent of the nurse managers indicated  a s trong 
agreement wi th the CNS ' s ab ili ties to assist with the deve lopment 
of pro grams and to work wi th profe s s ional colleagues to enrich the 
base of lmowledge of a sp ecified. area o.f nursing . Ap proximate ly 
forty-one to . for ty-five percent of the nurse managers indicated a 
strong agre ement wi th the CNS ' s  ab ilities to collaborate with 
o ther dis cipline s and to act as a consultant . Slightly less than 
twenty percent of the nur se managers indicated a strong agreement 
with the CN S ' s  ab ilit ies to collaborate with other nurses  and to 
act as a pa tient advoc ate . 
The greatest number of disagreement responses was .;r 
, ·  
indicat ed wi th the CN S ' s  ab ilities to act as a patient a dvocat e .  
Four (nearly 1 7  p ercent) nur se managers indicated disagreement , 
one ( 4  percen t )  indicated mode rate disagreemen t ,  and one ( 4  
percent) indicated strong disagreement wi th the statement . There 
were no nur se managers who disagreed with the CNS ' s  ab ilities to 
assist wi th the deve lopment of programs and to work with 
profes sional col leagues to enr ich the base of knowledge o f  a 
spec ified area of nur sing . 
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Table IV 
NUMBER AND PERCENT OF NURSE MANAGERS ' RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS CONSULTANT ROLE 
s-trongly Moderately S:>derately Strongly 
Agree Agree Agree Undecided Di sagree Disagree Di sagree Total 
F % F % F % F % F % F % F % F % 
I would expect a CNS to be 15 67.50 5 20.83 3 12.50 1 4.17 0 0 0 0 0 0 24 100 
more prepa�ed to assist with 
the development of  programs 
des igned to update nursing 
practice in a speci fied area 
than a nurse not prepared as 
a CNS . 
I would expect a CNS to be 10 41.67 6 25.00 5 20.83 2 8.33 1 4.17 0 0 0 0 24 100 
more prepared to col laborate 
with other disciplines in 
planning care programs than 
a nurse not prepared as a CNS. 
I would expect a CNS to be 13 54.17 6 25.00 3 12.50 2 8.33 0 0 0 0 0 0 24 100 
more prepared to work with 
professional col leagues to 
enrich the base of knowledge 
of a speci fied area of nursing 
than a nurse not prepared as 
a CNS . 
I would expect a CNS to be 4 16.66 9 37.50 6 25.00 3 12.50 1 4.17 0 0 1 4.17 24 100 
more prepared to col laborate 
with other nurses than a nurse 
not prepared as a CNS .  
I would expect a CNS t o  be 11 45.83 7 29.17 2 8.33 2 8.33 2 8.33 0 0 0 0 24 100 
more prepared to act a 
consultant than a nurse not 
prepared as a CNS .  
I would expect a CNS to be 4 16.67 4 16.67 5 20.83 5 20.83 4 16.66 1 4.17 1 4.17 24 100 
more prepared to act as a 
patient advocate than a nurse 
not prepared as a CNS . 
w 
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Five (nearly 2 1  percent)  nurse managers were undecided 
about the CNS ' s ab ili ty to act as a pa tient advocate . 
Descript ion of the Acceptance 
of Role Expectations of the 
CNS by St aff Nurses  
This sect ion ful fills obj e ct ive two o f  the  s tudy and 
describes the ac ceptance of role expectations of the CNS by s taff 
nurses according to  the four maj or role functions o f  the CNS .  
Clinician . Table V indicat es that a maj ority o f  the s taf f 
nurses accep ted the role expectations of  the CNS as c l ini cian as 
indicated by the ir agreement wi th these stated role func t ion s . In 
only one s t atement did more than forty percent o f  the s taff  nurses 
indicate a strong agreement to the stated role funct ion s . 
Approximately fo rty-four percent strongly agreed with the CNS ' s  
ab ility to as sess  pat ien ts at an advanced leve l .  The remainde r  
(approximately 1 9  t o  3 7  percent) of the s t a f f  nurses indicated a 
strong agre ement wi th the stated role func tions with the exception 
of one o ther statement . Only six percent of the s taff nurs e s  
indicated a strong agreement wi th the CN S ' s  ab ility to b e  
clinically compe tent . 
The statements regarding the CNS ' s  abilities to ident ify 
pat ient ' s  support systems and to be c linically competent generate d 
the most  disagre ement among staff nurse s .  One- four th of  the s taff 
nurses indicat ed disagreemen t ,  nine percent indicated mo derate 
disagreement and six percent indicated s trong disagreement with 
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TABLE V 
NUMBER AND PERCENT OF STAFF NURSES ' RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH CNS CLINICIAN ROLE 
Strongly Moderately - --- m- -- ---MOOerately 
Agree Agree Agree Undecided Di sagree Di sagree 
F % F % F % F % F % F % 
I would expect a CNS to be 12 37.50 13 40.63 5 15.63 1 3.12 1 3.12 0 0 
more prepared to function 
independently in appropriate 
areas than a nurse not 
prepared as a CNS . 
I would expect a CNS to be 14 43.7 5 12 37.50 4 12.50 0 0 2 6.25 0 0 
more prepared to assess 
patients at an advanced 
l evel than a nurse not 
prepared as a CNS . 
I would expect a CNS to be 8 25.00 12 27.50 4 12.50 3 9.37 3 9.38 2 6.25 
more prepared to ant icipate 
patient crisis than a nurse 
not prepared as a CNS .  
I would expect a CNS t o  be 11 34.37 13 40.63 5 15.63 2 6.25 1 3.12 0 0 
more prepared to provide 
leadership in the development 
of nursing protocol s than a 
nurse not prepared as a CNS . 
I woul d expect a CNS to be 7 21.88 10 31.25 11 34.38 1 3.12 1 3.12 2 6.25 
more prepared to eva luate 
nursing practices than a 
nurse not prepared as a CNS .  
I would expect a CNS to be 6 18.75 6 18.75 6 18.7 5 1 3.12 8 25.00 3 9.38 
more prepared to iden t i fy 
patient ' s  support sys tems 
than a nurse not prepared 






















F % F % F 
I would expect a CNS to be 8 25.00 13 40 .63 
more prepared to use a broader 
science base in the decisions 
made in the practice o f  nursing 
than a nurse not prepared as 
a CNS . 
I would expect a CNS to be 6 18.7 5 9 28.13 
more prepared to be able to 
select alternative nursing 
interventions than a nurse 
not prepared as a CNS . 
I woul d expect a CNS to be 6 18. 75 9 28.13 
more prepared to utilize 
appropriate resources than 
a nurse not prepared as a CNS .  
I woul d expect a CNS to be 2 6 . 25 7 21 . 88 
more prepared to be c linical ly 
competent in .the delivery of 
health care than a nurse not 
prepared as a CNS . 
TABLE V (continued) 
Agree Undecided Disagree 
% F % F % 
4 12.50 4 12 . 50 3 9 . 37 
9 28.13 5 15.62 3 9 . 37 
7 21 . 88 3 9 . 37 5 15. 62 
5 15. 62 4 12. 50 9 18. 13 
&derately Strongly 
Disagree Disagree 
F % F % 
0 0 0 0 
0 0 0 0 
2 6.25 0 0 









the CN S ' s  ab ility to ident ify support systems . In add i t ion , 
e ight e en percent of the staff nur ses indicated disagreement , 9 
percent indicated moderate disagreement , and 6 percent  indicated 
strong disagreement wi th the CNS ' s ability to  b e  clinically 
compe tent . 
Six or fewe r percent of the s t af f  nurses disagreed with 
the CNS ' s ab ilities to function independently ,  to ass e s s  pa tient s 
at  an advanced leve l ,  and to provide leadership . 
Up to approximately s ixteen percent of the s t a ff · nurses 
indicated an uncertainty to the _st atements regarding the CNS 
c linician role . Approximately s ixteen percent indicated  an 
uncertainty with the CNS ' s  ab ili ty to select alternat ive nurs ing 
interventions whereas there was no uncertainty indicated  with the 
CNS ' s  ab ili ty t o  as sess  patients at an advanced leve l .  
Educator . Table VI indicates that a maj ority o f  the staf f 
nur ses accepted the role expectat ions of the CNS as educator as 
indicat ed by the ir agreement wi th the se stated role functions . 
Ove r thirty per cent of the staff nurses indicated s t rong agreement 
wi th the CN S ' s  ab ilities to part ic ipate in public e ducation and to 
contribute to the educ ation of students from other pro f e s s ions .  
In contrast , fifteen o r  les s percent o f  the staff nurs e s  indicated 
s trong agr eement wi th the remainder of these s tatements .  On ly two 
( 6 . 2 5 percent )  of the staf f  nurses indicated strong agreement with 
the CNS ' s  ab ili ty to s e t  realis t ic goals during pat ient teaching . 
Thirty to thirty-four perc ent of the staff nurses  
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I would expect a CNS to be 
more prepared to assess patien t 
readiness for learning than a 
nurse not prepared as a CNS .  
I would expect a CNS to be 
more prepared to recognize 
factors that effect patient 
behavior than a nurse not 
prepared as a CNS . 
I would expect a CNS to be 
more prepared to eva luate 
outcomes of patient teaching 
than a nurse not prepared as  
a CNS . 
I would expect a CNS to be 
more prepared to participate 
in publ ic education than a 
nurs-e not prepared as a CNS .  
I would expect a CNS t o  be 
more prepared to use learning 
theory than a nurse not 
prepared as a CNS .  
I would expect a CNS t o  be 
more prepared to set realistic 
goals during patient teaching 
than a nurse not prepared as 
a CNS . 
I woul d expect a CNS to be 
more prepared to contribute 
to the education of  students 
from other professions than 
a nurse not prepared as a CNS. 
TABLE VI 
NUMBER AND PERCE-NT OF STAFF NURSES '  RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS EDUCATOR ROLE 
Strongly M:>derately MOae-rlftely 
Agree Agree Agree Undecided Di sagree Di sagree 
F % F % F % F % F % F % 
3 9 . 37 5 15 . 63 4 12. 50 3 9 . 37 11 34. 38 5 15 . 63 
3 9 . 37 6 18. 7 5  4 12. 50 6 18. 7 5  8 25 . 00 5 15 . 63 
3 9 . 37 8 25 . 00 6 18. 7 5  7 21. 88 6 18. 7 5  2 6 . 25 
11 34.38 15 46 . 88 4 12 . 50 1 3 . 12 1 3 . 12 0 0 
5 15 . 62 13 40. 62 9 28. 13 3 9 . 38 0 0 0 0 
2 6 . 25 3 9.37 7 21 . 88 4 12 . 50 10 31. 25 5 15. 63 
10 31 . 25 14 43. 7 5  4 12 . 50 3 9 . 38 1 3 . 12 0 0 
Strongly 
Disagree Total 
F % F % 
1 3 . 12 32 100 
0 0 32 100 
0 0 32 100 
0 0 32 100 
2 6 . 25 32 100 
1 3 . 12 3 2  100 
0 0 3 2  100 
.p.. 
0 
indicat ed disagreement with the CNS ' s  ab ilit ies to a s s e s s  patient 
readines s fo r le arning and to s e t  realis tic goals during patient 
teaching . In ad di t ion , nearly nine teen to twenty-five percent 
indicated disagr e ement wi th the CNS ' s  ab ilities to recognize 
factors af fe ct ing pa tient behavior and to evaluat e  out c omes of 
pat ient teaching • . In contras t ,  three or les s  percent o f  the staff  
nur ses indicat ed disagreement with the CNS ' s  ability to  
partic ipate in public education,  to contribute to e ducat ion of  
students from o ther profes sions , and to use  learning theory . 
Nearly nine teen to  twenty-two percent of the s taff  nurse s  
indicated an uncertainty wi th the CNS ' s  ab ility t o  evaluat e  
outcomes o f  pa tient teaching . Approximately nine to twe lve 
percent of the s t aff nurses were unc ertain �ith the CN S ' s  
ab ili t ies to as ses s patient readines s for learning , to use 
learning theory , and to contribu te to the education of  s tudent s 
from other profes sions . In contrast, only three percent were 
uncertain wi th the CN S ' s  ab ility to part icipate in pub lic 
educat ion .  
Re searche r .  Table VI I indicat es that a maj ority of  the 
staff nurses accep ted the role expe ctations of the CNS a s  
researche r a s  indicated b y  the ir agreement with the se s tated role 
funct ions . More than fifty percent of the s taf f nur s e s  indicated 
s trong agr eement with the CNS ' s  ab ilities to apply research and to 
do research studies whereas forty-three percent of the staff 
nurse s indicated strong agreement wi th the CNS ' s  ab ility to 
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TABLE VI I 
NUMBER AND PERCENT OF NURSE MANAGERS ' RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS RESEARCHER ROLE 
Strongly M:>derately M5derately 
Agree Agree Agree Undecided Disagree Di sagree 
F % F % F % F % F % F % 
I would expect a CNS to be 16 50.00 14 43.7 5 1 3.12 0 0 0 0 1 3.12 
more prepared to apply 
research findings of o thers 
in the c l inica l  pract ice than 
a nurse not prepared as a CNS. 
I would expect a CNS to be 16 50.00 13 40.63 2 6.25 1 3.12 0 0 0 0 
more prepared to do research 
studies that wil l  enhance 
nursing practice than a 
nurse not prepared as a CNS . 
I would expect a CNS to be 14 43.7 5 11 34.37 2 6.25 5 15.63 0 0 0 0 
more prepared to part icipate 
in interdisciplinary research 
than a nurse not prepared as 














part icipat e in interdis cip linary research.  In addition , 
approximately forty-one to forty- four percent of  the s taff  nurses 
ind icat ed moderate agreement wi th the CNS ' s  ability to apply 
research and to do research studies , whereas thirty- four percent 
indica t ed moderate agreement wi th the CNS ' s  ab ility to participate 
in int erdis cipl inary research . On ly three to s ix percent of  the 
staff nur ses ind ica ted agreement wi th these statements . 
Only one staf f  nurse indic ated any disagreement with the 
statements of the CN S in the researcher role . One s taff nurse 
indicated moderate disagr eement wi th the CNS ' s  ab ility to apply 
research findings . Although no staff nurses indicated 
disagr eement wi th the CNS ' s  ab ili ty to participate in 
interdis ciplinary research , five ( 15 . 6 3 percent)  respon s e s  
indicated an uncertainty wi th this statement . Only one staff 
nurse indicated an uncertainty wi th the CNS ' s  ab ility to  do 
research studies and no staf f  nur se was uncertain with the CNS ' s  
ab ility to apply research . 
Consultant . Table VI II indicates that a maj ority of  the 
staff nur ses accep t ed the role expec tations of the CNS a s  
consultant a s  indica ted by the ir agreement with the se s ix s tated 
role funct ions . Fi fty percent of the staff nurses ind icate d  
s trong agre ement wi th the CNS ' s  ab ilities to as s ist  wi th the 
development of pro grams to update nursing pract ice . Thirty-four 
to nearly forty-one percent indicated strong agreement with the 




NUMBER AND PERCENT OF NURSE MANAGERS 1 RESPONSES TO ACCEPTANCE 
OF STATED EXPECTATIONS ASSOCIATED WITH THE CNS CONSULTANT ROLE 
Strongly lt>derately K>derately 
Agree Agree Agree Undecided Disagree Di sagree 
F % F % F % F % F % F % 
I would expect a CNS to be 16 50. 00 11 34. 38 4 12. 50 0 . 0 0 0 1 3 .12 
more prepared to assist with 
the development of  programs 
des igned to update nursing 
practice in a specified area 
than a nurse not prepared as  
a CNS . 
I would expect a CNS to be 12 37.50 9 28.12 5 15.63 5 15.63 0 0 0 0 
more prepared to col l aborate 
with other disciplines in  
planning care programs than 
a nurse not prepared as a CNS. 
I woul d expect a CNS to be 11 34.38 10 31.25 6 18.7 5 3 9 . 38 0 0 1 3 . 12 
more prepared to work with 
professional col leagues to 
enrich the base of knowledge 
of a speci fied area of nursing 
than a nurse not prepared as 
a CNS . 
I would expect a CNS to be 4 12.50 6 18.75 3 9.38 4 12.50 6 18. 7 5  6 18. 7 5  
more prepared to col laborate 
with other nurses than a nurse 
not prepared as a CNS . 
I would expect a CNS to be 13 40.63 10 31.25 5 15 . 6 3  3 9 . 37 0 0 1 3 . 12 
more prepared to act a 
consultant than a nurse not 
prepared as a CNS .  
I would expect a CNS to be 2 6.25 9 28.12 3 9 . 37 2 6.25 5 15. 63 6 18. 7 5  
more prepared to act as a 
patient advocate than a nurse 





1 3 . 12 
1 3 . 12 
3 9 . 38 
0 0 











base of knowle dge of a specified area of nursing , to c ollaborate 
with other dis ciplines , and to act as a consultant . In contras t ,  
approxima t e ly twelve percent of the staf f  nurses s t rongly agreed 
with the CNS ' s  ab ili ty to col laborate with other nurs e s  and only 
s ix percent s trongly agreed wi th the CNS ' s  ab ility to ac t as a 
patient advoca t e . 
Twenty-e ight to thirty-four percent of  the s ta f f  nurses 
indicated moderate agreement wi th these stated role fun c t ions 
except wi th the statements regarding the CNS ' s  ability to 
collaborate with o ther nur ses and to act as a patient advocat e . 
Approximately· nine percent of the st aff nurses indica t ed an 
agreement wi th bo th of these statement s .  
The greatest  amount of dis agreement among s taf f nurses 
oc curred wi th the statements regarding the CNS ' s  ab ility to  
collaborate wi th o the r nur ses and to  act as a pat ient advoca te . 
Approximately sixt een to eighte en percent of the staff nurses  
indica ted disagr eement or moderate disagreement with these  role 
functions . In ad dition, nearly sixteen percent of the s taf f 
nurses indicated strong disagreement wi th the CNS ' s  ability to  act 
as a patient advocat e . 
Approximately twe lve to sixt een percent of the s ta f f  
nurs es indicat ed an uncertainty wi th the CNS ' s  ab ility to 
collaborate wi th other nur ses and to collaborate with o ther 
dis cipline s .  Nearly six to nine percent of the staff nurse s 
indicated an uncertainty wi th the CNS ' s  ability to work wi th 
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profes sional c ol le agues to enrich the base of knowledge of  a 
specified area and to act as a patient advocate . In c on tras t ,  no 
staff nur ses indicated an uncertainty with the CNS ' s ab ility to 
assist wi th the development of programs to  update nurs ing 
prac t ic e . 
Significant Dif ferences in the 
Ac ceptance of the CNS Role s 
Be twe en Nurse Managers and 
Staf f  Nurs e s  
This s_ect ion ful fills obj e c t ive three of  the s tudy and 
discus ses  whe ther any signi ficant dif ferences exist  in the 
acceptance of the role expect ations of the CNS by nurse managers 
and staf f  nur se s .  The stat ist ical t e s t  used for this analys is was 
chi-square , and the significance leve l was . 05 .  Th e pro cedure for 
report ing the findings is as fol lows : 
1 .  The hypothe sis wil l be s tated in null form for the 
purp ose of t e s t ing . 
2 .  The cont ingency table wi th chi-square value s  will be 
pre sented . 
3 .  The resul ts will be discussed . 
Clinic al Nur s e  Spe cialist 
as Clinic i an 
Nul l  Hypothe sis 1 .  There will be no difference be tween 
the nurs e  managers ' and the staff nurse s '  level o f  
acceptance of the clinic al nurse spe cial i s t  as a 
c linician . 
Tab le IX indicates tha t a maj ority of the re spons e s  made 
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by both the nurse managers and the staf f  nurses refle ct ed an 
accep tance of the stated role expe ctat ions of  CNS as a c linic ian . 
However ,  a significant dif ference was found to exist  b e tween the 
nurse managers ' and s t af f  nur ses ' expectations of the CNS as  a 
c linician . The null hypo the sis , therefore was rej e c te d .  
Table IX 
Nurs e  Managers ' and Staff Nurse s ' 
Ac cep tance of the CNS as  Clinic ian 
Nurse Managers 
Staff Nurse s  
�2-=-�����;-----
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Clinical Nurse Spe cialist 
as Educator 
RESPONSE 
Disagre e Unce rtain 
2 2  1 8  




Nul l  Hypothe s is 2 .  There wil l be no difference b e twe en 
the nur se manager s '  and the staff nurse s ' level o f  
acceptance of the clinical nurse special i s t  as an 
educator . 
Tab le X indic ates that a maj ority of the responses  made by 
nurse managers and staff nurses refle c ted an accep tance of the 
s tated role exp ectations of the CNS as an educator . Th e staff 
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nurses also had the largest proport ion in disagreement ind ica ting 
an inab ili ty to accept the statements refle c t ing the rol e 
exp e ctations of the CNS as an e ducator .  A significant d if ference 
was found to exist  be twe en the nurse managers ' and s taff nurses ' 
expectat ions of the CNS as an e ducato r .  The null hypothe s i s , 
therefore was rej e c t ed .  
Table X 
Nur s e  Manager s ' and Staf f Nurse s ' 
Ac ceptance of the CNS as Educator 
RESPONSE 
Agre e  Disagree Uncertain To tal 
Nurse Managers 
Staff Nur se s 
�2-:-;�����-----
df -= 2 
p < . 0 5 
1 4 2  
1 39 
Clinic al Nurs e  Spe cialis t 
as Researche r 
1 6  1 0  1 68 
5 8  2 7  2 24 
Nul l  Hypo thesis  3 .  ·. There will be . no  differenc e  between 
the nurse manager s '  and the staff nurse s ' level of  
acceptance of the clinic al nur se spe cial i s t  as a 
researche r . 
Table XI indicates that a maj ori ty of the re sponse s  made 
by the nurse managers and the staff nur ses  reflected an acceptanc e 
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of the stated role expectat ions of the CNS as a r e searche r . No 
signif icant di f fe rence was found to exist  be tween the nurs e 
managers ' and staf f  nur se s ' expectations of the CNS as a 
researche r .  Thus , the nul l hypo thesis could no t be rej ected . 
Table XI 
Nur se Managers ' and Staff Nurses ' 
Accep tance of the CNS as Researcher 
RESPONS E 
Agree Dis agree Uncertain To tal 
Nurse Managers 6 7  1 4 7 2  
Staf f  Nur s e s  8 9  1 6 9 6  
�2-=-��;;�------
df - 2 
p < . 05 
Clinical Nurse Specialis t 
as Consultant 
Nul l  Hypo thes is 3 .  There will be no diffe rence be tween 
the nur se managers ' and the staff nurses ' leve l of  
acceptance of the clinic al nurse specialis t as a 
consultant . 
Tab le XI I indicates that a maj ority of the responses made 
by the nur se managers and the staf f  nurses reflected an acceptanc e 
of the sta ted role expectat ions of the CNS as a consul tant . St af f  
nurses al so had a greater propor tion of disagreement indicat ing an 
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inab ility to  accep t these stated role func tions than nur s e  
managers . A s ignifi cant dif ference was thus found to  exi s t  
be tween the nurs e  manager s '  and staf f  nurses ' expectat ions o f  the 
CNS as a consultant . Therefore , the null hypothe s is is  rej ected.  
Nurse Managers 
Staff Nurs e s  
�2-=-���;;------
df - 2 
p < . 0 5  
Table XI I 
Nur se Managers ' and Staff Nurse s ' 
Acc ep tance of the CNS as Consultan t  
RESPONSE 
Agree Disagree Uncertain 
1 1 8  1 1  1 5  






Summary , Conclus ions , Implicat ions , 
Limi tations , and Re commendat ions 
The final chap ter summariz es the problem ,  prov ide s 
findings and conc lusions for the obj ect ive s of the s tu dy ,  
discusses imp lications derived from the conc lusions , identifies 
limitat ions of the research , and sugges t s  recommendat ions for 
fu tur e research . 
Summary 
The problem under inve st igat ion was to  de termine the 
extent to which nurse managers and staf f nurses  accepted the 
expectations of the CNS in four identified role functions . 
The obj e ct ives of the study inc lud e d :  1 )  to d e s crib e  the 
nurse managers ' accep tance of the expec tat ions of the CNS role , 2 )  
to desc ribe the staf f  nurse s ' acceptance o f  the expectat ions of 
the CNS role , and 3 )  to  de termine if there exis t s  a s ignifi cant 
dif ference in the level of accep tance by nurs e  managers and s taff 
nur ses of the expectat ions of the CNS role . 
The r eview of literature indicated that by virtue of a 
part icular t itle , expectations exist  for that ' title or role . 
However ,  when the expectat ions of others are not congruent with 
those of the person actually holding the title , role c onfli c t  may 
occur . 
The review of li terature supported the contention that 
5 1  
c learly defined expectations do no t exist for many c linical nurs e 
specialis t s . Al though four maj o r  role func t ions o f  the CNS have 
been ident i fied and general ly agreed upon , the expe ctations of the 
CNS role as desc ribed by administrators and s taff nurses  remain 
numerous and somewhat inconsistent . In addit ion , the exi s tence o f  
role amb iguity experienced among c linical nurse spec iali s t s  was 
documented . 
The concep tual framework for this s tudy was based on the 
r eview of literature . The review of literature and the c onc eptual 
framework provided the basis from which expec tat ions for role 
performance were derive d . 
This s tudy used a non-experimental survey approach . the 
subj e c ts were two groups of nurse s .  On e  group cons isted o f  24  
subj e cts emp loyed as  nurse managers . The other group c onsi s ted of  
3 2  subj ects emp loyed as staff nurse s . The re search tool was a 
ques tionnaire ref le c t ing the concep tual framework and the rev iew 
of literatur e . Each subj ect was per sonally presented with a 
ques tionnaire in Fal l  1 98 5  and asked to re turn it to  a des ignated 
place wi thin 72 hour s . The quest ionnaires were analyzed t o  
provide a des crip t ive analys is (frequency and percentage) o f  the 
nurse managers ' and staff nurse s ' acceptance of the role 
expectations of the CNS . The data were also analyzed us ing 
chi-square to de termine if a significant difference exis ted in the 
acceptance of role expectat ions of the CNS by nurse managers and 
staf f  nurse s . 
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Findings and Conc lusions 
Obj ect ive 1 :  De scribe the nur se managers ' acceptance of 
the expectations of the CNS .  
In general , a maj ority o f  the nur se managers indicated an 
accep tance of the four role functions of the CNS .  Greater than 
e ighty percent of the nurse managers indicated an acceptance o f  
each o f  four role functions o f  the CNS .  Nurs e  managers indicated 
the greatest accep tance of the researcher role and leas t 
acceptance of .the consultant role . 
Le s s  than ten percent of. the nurse managers indicated 
disagreement ·wi th or an inab ility to acc�pt the statement s  
regarding the CNS ' s  role performance in any of  the four func tions 
of the CNS .  Nurse managers indicated the greate s t  inab ility to 
accep t the educator role . 
In addi tion , les s  than ten percent o f  the nurs e  managers 
indicated an uncertainty wi th acceptance of the four role 
funct ions of the CNS in all but one role . There was great er 
uncertainty (s lightly more than 10 percen t )  with the c onsultant 
role than wi th the o ther role s .  Nurse managers indicated the 
least uncertainty with the researcher role . 
The conc lusions indicated that nurse managers accep ted 
expe.ctat ions of the CN S in the four role function s . 
Obj e c t ive 2 :  De scribe the s taf f nurse s '  accep tance of the 
expectations of the CN S .  
A maj ority o f  the staff nurses indicated their acceptanc e 
5 3  
of the expe ctat ions of the CN S in the four ident ified ro le 
functions . Ne arly two-thir ds or more of the s taf f nur s e s  
indicat ed a n  ac ceptance of the four role func t ions o f  t h e  CNS . 
Staf f nur se s indicated the greatest  acceptance of  the res earcher 
role and the least acceptance of the e ducator role . 
Staf f  nur ses expres sed a greater inabil ity to  accep t the 
role funct ions of the CN S in e ach of the four role funct ions than 
wha t was expres sed by nurse managers . Staff nurses indicated the 
great e st inab ili ty to accept the educator role and the leas t 
inab ility to accept the researche r  role . 
The greatest  percentage of responses made by staff nurse s  
indicating an inab ili ty t o  accept and an uncertainty with the 
accep tance of the role funct ions occurred with the educa tor role . 
Otherwis e ,  les s than ten percent of the s taff nurse s  expres s e d  an 
uncertainty wi th the ac ceptance of the CNS in the four ident ified 
role funct i ons . The le ast amount of uncertainty was ind i cated 
with the re searcher role . 
�he conclus ions indicated the s taff nurses accep ted 
expectations of the CNS as stated in the quest ionnaire . 
Obj e ct ive 3 :  Obj ect ive 3 was to determine if there exists 
a significant dif ference in the level of accep tance by nurse 
managers and staf f nur ses of  the expectat ions of the CNS role . 
A significant dif ference was found to exist be tween the 
nurse mange rs ' and staf f  nur ses ' accep tance of the CNS in the 
CNS ' s  role as a c linician , an educator and as a consultant . No 
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dif ference was found to exist be tween the nurse manager s ' and 
staff nurses ' a c ceptance of the CNS in the CNS ' s  role as a 
researcher . 
Implications of the Re search 
Based on the findings of this study , the following 
implicat ions were · conc luded :  
1 .  There was no significant dif ference between the nurse 
managers ' and s t af f  nurs es ' level of acceptance of  the CNS in the 
role of  researche r .  
2 .  The r e  was a significant differenc e b e tween the nurses 
managers ' and s t af f  nurses ' level of ac ceptance of  the CNS in· the 
role s of clinic ian,  educ ator and consultant . Th is difference may 
be related to a dif ference in the professional contact with the 
CNS . In addit ion ,  this dif fe rence may be related to  the nurse 
managers ' and s t aff nurses ' ab ilit ie s as a c linic ian and educato r ,  
i . e .  the staf f nur se may b e  expected to  fulfill thes e  roles as 
well as the CNS . 
3 .  The CNS may experienc e role conflict becaus e of  the 
dif ference in accep ted expectat ions expressed by the nurs e 
managers and staff  nur ses . 
4 . Las t , because 1 .00 percent of the nur ses  who 
partic ipated in this study agreed that it would be a bene fit to 
have a CNS on the ir resp ect ive uni t ,  the CNS in the ins ti tut ion 
where the study was conducted should expect to receive the 
necessary support and cooperat ion from the nurse managers and 
55 
staf f  nur se s . 
Limi tations of Research 
Limi tations of  this study wer e  the following : 
1 .  The non-random purpos ive sample doe s  no t p e rmi t 
generaliza tions of the findings . 
2 .  Diffe rent interpretations of the que s t ions may have 
pro duced varying r e sponses . 
3 .  The pr esence of only one CNS in this ins t i tut ion may 
have inf luenced the r e sults of the s tudy in some manner .  Since 
the CNS funct ions in a specialty area , nurses  .in o ther areas may 
not have had any profes sional contact with a CNS . 
4 .  The pr esence of "c linician" role in this ins t itut ion 
may have crea t ed some confusion in the nurse manager s '  and s taff  
nurses ' acceptance of the role expectations of  the CNS . 
5 .  The emp loyment of the researcher in this ins titution . 
may have inf luenced the part icipants ' response s .  
Recommendations fo r Future Research 
Sugge s t ions for fu ture research include the following : 
1 .  A large sample selected at random should be use d . 
2 .  A s ample represent ing subj ects from a variety o f  
institut ions may provide mo
.
re varied responses . 
3 .  A definition of the "c linician" role as we ll as the 
CNS . role may e liminate  any potent ial confus ion in the roles and 
responsib il i t ies of these two separate titles . A definit ion o f  
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the "c linician" t i t le may have helped to dis t inguish this role 
from the role of the CNS . 
4 .  The study should b e  conduc ted in ins t i tut ions in which 
the researcher has no connec t ion s .  This may help minimi ze  
potential inf luence the researcher may have on the  par t ic ipants .  
5 .  Research focusing on the role expectat ions o f  the CNS 
as accep ted by c linical nurse specialists and the role 
expectat ions of the CNS as accep ted by nurse managers and s taff 
nurses may provide a more accurate interpre tat ion o f  whether the 
CNS is experiencing role conf lic�s due to incongruent 
expectations . 
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Appendix A 
ROlE EXPECTATIONS OF mE CLINICAL NURSE SIECIALIST 6 8  
I n  every professional relationship , we have expectations o f  one another ' s  
respective roles . In completing my Master ' s Degree in Nursing , it is my 
interest to examine the role expectations of the/ Clinical Nurse Spec ialist . 
This study will examine the role expectations staff nurses and nurse managers 
have of the Clinical Nurse Specialist ( CNS) . You have been selected to 
participate iD this study because of your position as a nurse and as a person 
who has expectations of the Clinical Nurse Specialist . With the role of the 
Clinical Nurse Specialist continuing to be developed , you can be involved in 
understanding this role by completing this questionnaire regarding your 
expectations of a CNS . In addition , you would be making a personal contribution 
to research designed to gain knowledge about role expectations for the CNS . In 
completing the questionnaire , please base your responses on the following 
definition of the CNS s 
The CNS has been defined as a nurse with a Master' s  Degree who through 
study and supervised practice at the graduate level has become expert 
in a defined area of knowledge and practice in a selected clinical 
area of nursing . ( ANA 1980 Policy Statement) In addition , the CNS has 
completed a tract or option in graduate school entitled "Clinical 
Specialist . " 
All res-ponses will be confidential . Consent to participate in this study 
will be evidenced by your completion of this questionnaire and return of it in 
the attached envelope to the designated place at the nurse ' s  station by August 15. 
Thank you for your participation . 
Michele Jans , R .N .  
SDSU Graduate Student 
ROLE EXIECTATIONS OF 'I1fE CLINICAL ·NURSE SFECIALIST 6 9  
The following questions seek to obtain some general information about you and 
your job. Please write the number of the 110st appropriate response in the 
blank to the left of the question . 
__ 1 .  What is your basic level of preparation in nursing? 
1� Associate Degree 
2 Diploma 
J Baccal.a.urea te Degree 
__ 2 .  What i s  the highest level o f  education you have obtained? 





) Baccal.aurea te Degree 
4) Master · of Science Degree in Nursing 
.5) Master of Science/Arts Degree in another field 
6) Master of Science Degree - in Nursing and other field 
J. What is your present title? 
.
( Select all that are appropriate) 1! Staff Nurse 
2 Burse Manager 
J Clinician 
4 Clinical Specialist 
.5 Other ( Specify ) -------------------
4 .  Is there a Clinical Nurse Specialist as described in the definition 
employed by your institution? 
1� Yes 
2 No 
J I don ' t  know 
.5. Have you had professional contact with a Clinical Nurse Specialist 
employed within your institution? 
1)  None eaployed 
2)  Yes 
J) No 
If yes , please describe the type of contact you have with this person 
6 .  Have you had professional contact with a Cl inical. Nurse Specialist --
(as defined ) in the past? 
1)  Yes 
2) No 
J) Uncertain 
7 0  
__ ? . What . type of nursing unit do you �pend the greatest number of hours 
per week? { I:f equal time is spent on more than one tmi t ,  circle 
those units) 
ll Medical/Surgical 
2 Emergency Room 
:3 ICU 
4 ccu 
· 5) Dialysis 6� Pediatric ICU 
? Pediatrics 
8 Adolescent Unit 
9) Postpartum/Nursery 
10) Labor and Deli very 
11) High Risk Maternity 
12) Neonatal ICU 
PLEASE INDICATE YOUR EXTENT OF AGREEMENT/DISAGREEMENT WI'nl EACH OF THE 7 1  











SA - Strongly Agree MD - Moderately Disagree 
A - Agree D - Disagree 
MA - Moderately Agree SD - Strongly Disagree 
U - Uncertain 
I would expect a Clinical Nurse Special� 
ist { CNS) to be more prepared to f\mction 
independently in appropriate areas than a 
nurse* not prepared as a CNS. 
I would expect a CNS to be more prepared 
to assess patients at an advanced level 
than a nurse not prepared as a CNS. 
I would expect a CNS to be more prepared 
to anticipate patient crises than a nurse 
not prepared as a CNS. 
I would expect_ a CNS to be more prepared 
to provide leadership in the development 
of nursing protocols than a nurse not 
prepared as a CNS. 
I would expect a CNS to be 110re prepared 
to evaluate nursing practices than a 
nurse not prepared as a CNS. 
I would expect a CHS to be more prepared 
to identi.fy patient • s support systems 
(faaily or significant others ) than a 
nurse not prepared as a CNS. 
I would expect a CNS to be 110re prepared 
to assess patient . readiness for leaming 
than a nurse not prepared as a CNS. 
I would expect a CNS to be JIOre prepared . 
to reco8Dize factors ·that affect patient 
behavior { i . e .  coapliance) than a nurse 
not prepared as a CNS. 
I would expect a CNS to be .ore prepared 
to evaluate outcomes of patient. teaching 
than .a· nurse not. prepared as a CBS. 
SA A MA 
SA A MA 
SA A MA 
SA A MA 
SA A MA 
SA A MA 
SA A MA 
SA A MA 










MD D SD 
MD D SD 
MD D SD 
MD D SD 
MD D SD 
MD D SD 
MD D SD 
MD D SD 
MD D SD 
* This tera . will always refer to an RN regaxd.lesa of acadeaic profession but 
excludes Nurse Practitioners. 
17. I would expect a CNS to be 110re prepared 
to participate in public education than 7 2  
a nurse not prepared as a CHS. SA A MA u MD D SD 
18. I would expect a CNS to be 110re prepared 
to apply research findings of others in 
the clinical practice than a nurse not 
prepared as a CNS . SA A MA u MD D SD 
19. I would expect a CNS to be 110re prepared 
to assist with the developD»nt of prograliS 
designed to update nursing practice in a 
specified area than a nurse not prepared 
as a CBS . SA A MA u MD D SD 
20 . I would expect a CNS to be more prepared 
to collaborate with other disciplines in 
planning care programs than a nurse not 
prepared as a CNS . SA A MA u MD D SD 
21. I would expect · a CNS to be 110re prepared 
to work with professional colleagues to 
enrich the base of knowledge of a 
specified area of nursing than a nurse 
not prepared as a CNS . SA A MA u MD D SD 
22. I would expect a CNS to be more prepared 
to collaborate with other nurses than a 
nurse not prepared as a CNS . SA A MA u MD D SD 
2). I would expect a CBS to be more prepared 
to use a broader science base in the 
decisions made in the practice of nursing 
than a nurse not prepared as a CNS. SA A MA u MD n · SD 
24. I would expect a CMS to be aore prepared 
to be able to select a1. ternati ve nursing 
interventions than a nurse not prepared 
as a CNS. SA A MA u MD D SD 
25. I would expect a CNS to be Jaere prepared 
to utilize appropriate resources than a . 
nurse not prepared as a CBS . SA A MA u MD D SD 
26. I would expect a CHS to be 110re prepared 
to be clinically competent in the delivery 
of health care than a nurse not prepared 
as a CNS . SA A MA u MD D SD 
2? . I would expect a CNS to be JDOre prepared 
to use learning theory than a nurse not 
prepared as a CNS . SA A MA u MD D SD 
28. I would expect a CNS to be more prepared 
to set realistic goals during patient 
teaching than a nurse not prepared as a 
CNS . SA A MA u MD D SD 
29 . I would expect a CNS to be more prepared-
to contribute to the education of stu- 7 3  
dents froa other professions than a 
nurse not prepared as a CNS . SA A MA u MD D SD 
JO .  I would expect a CNS to be more prepared 
to do research studies that will enhance 
nursing practice than a nurse not pre-
pared as a CNS. SA A MA u MD D SD 
Jl .  I would expect a CNS to be 110re prepared 
to participate in interdisciplinary 
research than a nurse not prepared as a 
CNS. SA A MA u MD D SD 
32 .  I would expect a CNS to be more prepared 
to act as a consultant than a nurse not 
prepared as a CNS. SA A MA u MD D SD 
JJ . I would expect a CNS to be more prepared 
to act as a patient advocate than a nln'Se 
not prepared as a CNS. SA A MA u MD D SD 
34. It would be an �vantage to have a CNS 




Please state reason( s) for response to #34 
